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@ BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
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R e e YES Toha Kespery Bnd condiante. ! | > This Statement couars From: g7,54108 1o 08131108
1. Commiltee 1.D. Number 4, Candidate Last Name First Name ML
138182 Christoff Shannon K.
4a. Office Sought Including District # or Community Served (If applicable)
2. Commitlee Name N
Armada Township Treasurer
Committee to Elect Shannon Christoff .
4b. County of Residence Macomb
5, Committee's Maffing Address 6. Treasurer's Name & Residential Address
21275 Armada Center Rd. Shannon Christoff
LArmada, Ml 48005 21275 Armada Center Rd. )
Armada, MI 48005 . 2

Area Code and Phone {586} 531-5343
If the address in this box is differant from the commitiee
mailing address on the Statemeni of Organization, mail may
be sent to this address hy the filing official.

Atea Code & Phone (586) 5315383

7. Treasurer's Business Address

B. Designated Record keeper's Name and Maillng Address (I‘r'g
47

Dasignated Record keeper)
Shannon Christoff Shlannon Christoff
21275 Armada Center Rd. 21275 Armada Center Rd e
Armada, MI 48005 ' =R
* Armada, Ml 48005
Area Cade and Phone (586) 531-5383 Area Code and Phone {586) 531-5383

8. TYPE OF STATEMENT

Sa. [:I Pre-Election

Pre-Election or Past-Election Statement relates (o:

9. Past-Eiection

OR

Date of Eiaction, Convention or Caucus
08/05/08

Qc_D Annual Statement ( 2008 Coverage Year)

Amendment to Campalgn Statement (Complete ltem 9a, 9b, %¢
or e to indicate which Statement is being amended)

9d.

Se.D Dissalution of Candidate Committee

Effective Date of Dissolution

By checking this item, We certify that the commitiee has no assets or
outstanding debts, inciuding late filing fees. Further, 1/We request that it
the dissalution cannot be granted, that this be considered a request for
the Reporting Walver.

Note: The dispesiion of residual funds must be reporied on Schedule
18 and the Summary Page.

e commitiee that does not have a R

amendment {o the Statement of anization should accom
before the filing deadline o} a r%'(?uired campaign atmm%annt. that cam

epocting Walver must file all required Campaign Statements. The Campaign Stataments must include all
chedules. Diract contributions, in-kind contributions, ioans, expr:r?ditures. ang ?:buutandmg debts count agglngl the $1,000 Reporting Walver

If any of the information tisted in items 2, 4,5,6. 7, or 8 has chanqe_d since the Information was shown on the commitlee's Statement of Organization, an
y this Camgg%'l. Statement, Ta request

icable
IJJsht::ld.

r a Reporting Walver s not recelved on or
atatoment cannot be walved, porting

10. Verification: KWe cer!i?elhat all reasonable diigence was usecé}in the preparation of this statement and attached schedules (if any) and to the best of

imy\our knowiecge and befef the contents are true, accurate and
c
ICurrent T/ 3
Dgﬁnat: Rs:;r:keeper Shannon K. Christoff i /] /ﬂfrmer((Im 5 9/4/08
Type or Print Name Signature {/
canitae SANNON K. Christoff M\ M pﬂ st‘f@ 9/4/08
Type or Print Name Signature —~

Authority granted under P.A. 388 of 1976

09/09/08 TUE 21:14 [TX/RX NO 8120]
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YA MICHIGAN DEPARTMENT OF STATE
Eﬁ BUREAU OF ELECTIONS

1. Commitize .D. Number 138182

SUMMARY PAGE Commi ]
> Committee N ommittee to Elect Shannon Christoff
CANDIDATE COMMITTEE e name
RECEIPTS Colurmn | Column i
This Peried Cumlative this election cycle

3, Contributions

a. llemized (Schedule 1A - Column €) {(3a.} & 0.00

b. Unilemized (less than $20.01 each - po Schedule) (Ab.} § NOT APPLICABLE

¢. Subtotal of "Contributions" (3c) s (18§ _$0.00
4. Other Recelpts {(Schedule 1A -1, Column 6} “4) 3 (19.} 5
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % (20} %

{Add Line 3¢ + Lina 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

B. In-Kind Contributions (Schedule 1K, Column 7) (6) % 21.)%
7. In-Kind Expenditures (Schedute 1B4K, Column B} ") 3 (22)5%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) (Ba.) & $0.00
b. ltemized Get-Out-the-Yote (Schadule 1B-G) (an.) s
e, Unitemized (less than $50.01 each - no Schadule) (Bc) S
9. TOTAL EXPENDITURES (Add Line Ba + Line Bb + Line &c) @y s 3000 @3, s $0.00
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schadule 1C, Column 6) (102} 8
b. Unitamized (less than $50.01 each - na Schedule)
(i0b) S
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 103 + Line 10b)
_ (1) § (24)$
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a)s _$0.00
b. Owed to the Commitiee (Schedule 1E)
{12b.} §
BALANCE STATEMENT
13. Ending Balance of last report fied (13} §
{Enter zaro if no previous reports have been filed.)
14. Amount received during reporting pericd (14)+ § $0.00
{Line 5, Tolal Candributions & Dther Receipts) $0.00
(6= §_*
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporling period (16.)- %
{Add lines & and 11)
17. ENDING BALANCE f17.} 3 -

{Subtract line 16 from line 15)

09/098/08 TUE 21:14 [TX/RX NO 8120]




